Tt L KANSAS CORPORAT!ON COMMlSSION
o s - O & GAS CONSERVATION DiVisiON:*

. - - —~FormAOO-1 —
T Septernbensss

T ‘ _ " WELL COMPLETION.FORM._ O R [UTN’A"L
WELL HISTORY - DESCRIPTION. OFWELL & LEASE
Operator: License # 9860 APINo. 15 - 165-21762 - x> =D
Name—_—-Castle Resources Inc. County: _Rush - T
Address:- PO Box 87 SW_S_E.-&-M-_ Sec 31 Twp. 17 S. R.2O D East West
Cityistaterzip: SChoenchen, KS 67667 2200 getfrom S (N }circto one) Line of Section
Purchaser: 860 feet from E @ (circle one) Line of Section

Operator Contact Person: Jerry Green

Phone: (Z83.) 625-5155
Contractor: Name:_ Murfin Drilling Company
License: 30606
Wellsite Geologist . JELLY Green
Designate Type of Completion:
X New Well ____ Re-Entry Workover
Qil SwD Siow Temp. Abd.
Gas ENHR siGw
X Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well info as follows:
Operator:
Well Name:

Footages Calculated from Nedrest Outside Section Corner:
(circie one)l NE SE NW sSw
Keyhole well #.—_ 1
wildcat

Lease Name: -

Field Name:

Producing Formation:

Elevation: Ground:_M____ Kelty Bushing:

Total Depth: 4179 Piug Back Total Depth:

Amount of Surface Pipe Set and Cemented at Feet
Muitiple Stage Cementing Collar Used? Jyes @No
If yes, show depth set Feet
If Alternate |l completion, cement circulated from

feet depth to wi. sx cmt.

Originat Comp. Date: Original Total Depth:

—_— Re—pérf.

7 Dewatering method us

- Deepening Conv. to Enhr/SWD
Plug Back___, o= Plug Back Total Depth
———. Commingled Docket No
——_ Dual Completion Docket No
Other (SWD or Enhr.?) Docket No.
5/22/04 5/28/04 5/28/04
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompietion Date,

ya
KR Gy
(Data must be collected from the Reserve Pit)

Chloride content_ﬁ_,.ﬂ.OQ__ppm Fluid volume_____._zoo bbis
eq_allow. to dry .& backflll

Drilling Fluid Management Plan %L /}

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R East West
County: Do&at No.:

INSTRUCTIONS: An original and twa copies of this form shail be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a3 well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of ail wireline logs and geclogist well report shail be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with afl plugged wells. Submiit CP-111 form with all temporarily abandoned wells.

/

' KCC Office Usa-ONLY'

.

Signature:
Tite: President

/

Date: c{l q/ nY

Lotter of Confidentiality Attached:

Subscribed and swom to before me this%daycf [LOUCMAER ,

004 .

Notary Public:

%Mﬂm}a Rrad

i Denied, Yes [ ]Date:
L Wirsiine Log Received:
__L—"Geologist Report Recsived

N-3-08

UIC Distribution

RECEIVED

Date Commission Expires:

KATHERINE BRAY

% 1 NOTARY PUBLIC
= STATE. OF KANSAS

MY APPT. EXPIRES ’3\0 2

— KOV 19 203
KCC WICHITA
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 SideTwo: % -

S

‘Jm)%,m l@lﬁ? Resources Inc. Lease Name:—Keyhole Well #: 1
“‘) ‘]ﬁﬁ u 20 County: Rush

~

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ail cores. Report all final copies of drill stems tests giving interval
tested, time tool opentand closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken (JYes - Log Formation (Top), Depth and Datum ' Sample
(Attach Additional Sheets)
o @ Name . Tozp Datum
Samples Sent to Geological Survey [ Yes o/ Anyhdrl te 1422-53 +764. ..
Cores Taken ves ( No Heebner 3590 . ~1404
Electric Log Run Yes 5 Lansing-KC 3634 -1448
(Submit Copy) ; Base-KC 39017 -1731 .
List Al E. Loas Run Pavmnee 4020 -1834
- -0gs Fum: Labette Shale 4082 -1896
Fort Scott ~ 4093 -1907
Cherokee Shale 4104 -1918
Cherokee Sand 4112 -1926
I - 4179 -1993
CASING RECORD New Used '
Report ail strings set-conductor, surfaca, intermediate, production, etc. .
. Size Hole Size Casing - Weight Setting Type of # Sacks Type and Percent
Purposa of String Orilled Set(In 0.D.) Lbs./Ft. Depth Cement Used Additives
. 0
surface 12 1/4 | 8 5/8 19 233 common | 160 2% gel 3icc
X .
ADDITIONAL CEMENTING:/ SQUEEZE RECORD - ’
Purpose: Depth - o
. Top Bottom Type of Cement #Sacks Used Type and Percant Additives
- Protect Casing
—mmme Plug Back TD
e Plug Off Zone
Shats Per Foot PERFORATION RECCRD - Bndge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
’ Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run R
Yes No,
Date of First, Resumed Production, SWD or Enhr. Producing Method ’ ’ ’ e S ~, .
Flowing" Pumping  * ¥ Gaslit = ' Other (Explain)
Estimated Production Oil Bbis: Gas Mcf Water Bbis, Gas-Qil Ratio Gravity
Per 24 Hours .
Disposition of Gas METHOO OF COMPLETION Production Interval
Ovented :Soid [ Jused on Lease OpenHole  “ Pert. Dually Comp.  [_] Commingled
(”_."""“’d:'. ..su_TfACO-w.) D Other (Specify)
)
' g
s ~‘If,'.\" ' ) o
AT pa Ty AL = ..l



‘._:';3_..-.: ~r > .
ALLIED CEMENTING CO., INC. 5968
" REMITTO PO.BOX 31 - SERVICE POINT:
RUSSELL, KANSAS 67665 O s Y
"' O SEC. TWP. 7 RANGE CALLED OUT ON LOCATION |JOB START JOB,FINISH
27- s
Dma y 3/ | )| 200 ISFM | I SEMA 0t 4,
COLINTY STAT]
Lé:%hy HOLE- WELL # / LOCATION /(. ChrC K5 W 38~/ w~ S Twio US H /é.’?
OLDO (Circle one)
- ‘w ‘ - )

CONTRACTOR /Hyf 2 R Ry 24 OWNER_O/FME
TYPEOFIOB 7 /%
HOLESIZE 27 TD. /g2’ CEMENT
CASING SIZE . DEPTH AMOUNT ORDERED
TUBING SIZE DEPTH
DRILLPIPE __ 44¢ DEPTH /4.$©’
TOOL. _ ' DEPTH A
PRES. MAX MINIMUM common_ /2854 0 95 )41 %
MEAS. LINE SHOE JOINT POZMIX £ Sk @4 %22 s &
CEMENT LEFT IN CSG, GEL e /%, /2/ "£
PERFS. CHLORIDE @
DiSPLACEMENT @

' EQUIPMENT , @

- Tho ~Ssi41 SH* @ /2% Ts'?:

P‘UMPB{UCK CEMENTER 7248 Y @

. ___HELPER ) JWOE_ TedY - . HANDLING ,,7.26 S& @ ,gag_ 232 %0
BULK TRUCK | N MILEAGE
# 377  DRIVER Thhboe/ R
BULK TRUCK 75
4 DRIVER TOTAL ,2 ¢ Y2 s,

REMARKS SERVICE
505[5 /G!JZ /4. sa’ : L
AL P! DEPTH OF JOB /4507
PUMP TRUCK CHARGE S20 %%
/0_5115 AT 40/ EXTRA FOOTAGE @ |

15 S5&s KT AZO/; MILEAGE _ @ Y& 240 X

/&,S;ég;__m:f 443 (el PLUG @ |
@
@

o ) . ad
o 5 - TOTAL _ €0 %
CHARGETO: CASH £ &sw;ecgs
STREET FLOAT EQUIPMENT
CItY STATE ZIP . -

Fag, ¢ M__Mé @ ng 3_
Qi _@ -

geltaiea o TR _ @, .

SRH T g .

-Td Allied’ Ce'r'neﬁting' Co., Inc. = ‘

Yo dfie heteby féquested to rént cementing equipment ' L 2
1and futnish cementer and helper to assist owner or _ o e TO_TA;L — %
cotitralifor to do work as is listed. The above work was '
done to satisfaction and supervision of owner agent or TAX
contractor I have read & understand the "TERMS AND v
CONDITIONS" hsted on the reverse side. TOTAL CHARGE

DISCOUNT - . IFPAID IN 30 DAYS
SIGNATUR% %)f/ﬁ //% \/ /7//%(/ %ﬁ
i | N PRINTED NAME

t



2.

CHARGE 0. TICKET
SWIF7 s A RECEIVED TIOKET.
- | Ne = 6825
NOV 10 2004 —
e, ) CITY, STATE, ZIP CODE PAGE OF N
Services, Inc. KCC WICHITA 1 |
SERVICE LOCATIONS WELUPROJECT NO. LEASE COUNTY/PARISH STATE [CITY DATE OWNER
1. ot
AN A */ KEY Ho(s, Rogn ¥s S-22-oYy SAME
TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED {DELIVERED TO ORDER NO.
& servICE " VIA
[ SALES ™Mufed MDA ®ay LONID Y
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
i on DERIOOMIT 85/ " svagaes A G- S lw'las e
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc] acct |or DESCRIPTION arv. Jum| av. |um PRICE AMOUNT
I |
<ng \ _ MILEAGE ® joy 30 !m; ! L:Sb "IS%oo
S1b ) Bump ssuvae Ljgos | 2338 Sso|00 SSoloo
Hio \ ToP PG Il 87sl" soloo boIoo
‘ I I | !
! f i %
— g \ STAAND cMUT /S0 |s¢s | a5 Josn|so
218 \ CALIM Crltozohs i | sen | 250 ibo!oo
219 \ REITOIXET GEL 2 :_s\u : i !oa 33|00
KY:A I SRUIZL CIaRLL Cewr JSoses | ! |oo /-soloo
83y | DEAYAGE 1420w |220.8 [ lgs | __1534;13_
I I | !
| | | |
Ll ¥ L) l
| - | =
LEGAL TERMS: Customer hereby acknowledges and agrees to ' , SURVEY AGREE |pecipep | AGRE |
o .o PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT )'TO : 8;’,@532’;:52,{;5@;?“”” 224218
but'are not limited to, PAYMENT, RELEASE, INDEMNITY, and ! WE UNDERSTOOD AND |
LIMITED WARRANTY provisions SR SERVICE RS I
MUST BE SIGNED BY CUSTOMER OR CUSTDMER'S AGENT PRIORTO SWIFT SERVICES /INC. %SZAETI)EIDII?::IEJ;ST%T ]
START RK OR DELIVERY OF G P O B OX 466 AND PERFORMED JOB TAX I
/ ’) N CALCULATIONS [07 I 8__’7
: - SATISFACTORILY?
L {7 L/L NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? ]
DATE SIGNED TIME SIGNED LA~ 0 YES ONO —
-33- ®) PM. - - TOTAL oS
- .S n ot lqw 785 798 2300 [ CUSTOMER DID NOT WISH TO RESPOND (23”1 0_'

SWIFT QPERATOR

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

APPROVAL

\I\)A:QL

op!




|
|
I
;

1 ! .
JOBLOS - L SWIFET Senvices, luc. P <oy ™
COSTOMER : WELLNO. TEASE _ TOBTVPE TICKET NO.
- CASTUE RES00RCEN / KEYrbes 85/8 " sweracs
°’,“ng . TIME (';‘:,LE) ,@\g%‘(’gfﬁ :umsc mpgﬁzsuu (T:i“sme DESCRIPTION OF OPERATION AND MATERIALS
1820 O Lo
=233 SETe 2
™ - 236" 85/8 - 20 */x
1S' Mt gET 20 Oobs
A4S RQiAY  CoRCuAT
2050 | b 36 s M SO sy svashied 2% el doa e g4 o,
Al QTLIASE PLG
AN L' o) v DPet PG
2103 4 PG Do/ ST 2,
= = [rmem e - - CReuAED 20 - SN ¢t To PET
Wasw yP
2200 Il Compixt

Ty Yol

WALC hosw’ BANM




